
r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

Z0I2OCT 15 
Otfice Use Only 

I: 16 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type 

over the lines. 
12FE4M5 "f̂ ^mxi CENTER 

\fi£ih]if{\iSiTi AftJMTiji IPIACJ. I I I I I 

I I I I I • I ' l l I I I I I I I I I I I I I I I I I 

C? 

C? 
rifl 

Ni 

Q 

»'"ii 

A D D R E S S (number and street) 

Check if different 

WhMi iUliLS!/)/J •I L I I I I I I I I I I I 

XSilLliTifi , g A / J_L I I I I I I I I I I I I I I I I I 

reSrteT'(ACC) \ftxRxH xNxHlxbNx x I I I 

2. F E C IDENTIFICATION N U M B E R T CITY A 

J LM la^ 
STATE A 

J L 

ZIP C O D E A 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

0 

4 . T Y P E O F R E P O R T 

(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (Ql) 

Jufy 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (QS) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Oniy) (MY) 

Termination Report 
(TER) 

(b) Monthly [i lj peb 20 (M2) H May 20 (M5) O Aug 20 (MB) n i Nov 20 (Mi l ) 
Report Eiiri I L J tL i j L i l (Non-Election 

Due On: 
Mar 20 (MS) 

j i j Apr 20 (M4) 

r | Jun 20 (M6) 

Jul 20 (M7) 

Sep 20 (M9) 

O d 20 (MIO) r | | Jan 31 (YE) 

Year Only) 

' Dec 20 (Ml2) 
I (Non-Election 

Year Only) 

(c) 12-Day | p Primary (12P) [ p i Generd (12G) [rj j Runoff (12R) 

PRE-Election 7 " ~" 

Report for the: l! Convention (12C) M Special (128) 

Election on 

/ rp^^^ii- / in the fi"'' 
State of L 

(d) 30-Day 

POST-Eiection 

Report for the: 

General (SOG) f j i Runoff (SOR) Special (SOS) 

Election on 
: / fl / 

J 
V—cr-V~-i ]~Y^ lu - Y • • 1 

\ 
in the 
State 

5. Covering Period through 1 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

Keport ano to tne oest or mv Knowieage ana oeiier it is true, correct ana complete. 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4S7g. 
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r SUMMARY PAGE . 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

f£f4JA/JSi7 P/flMl7Y PnC 

Report Covering the Period: From: mmm. To: 

rvj 
O 

rHI 

O 
Nl 
Q 
rvj 
HI 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).., 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUIVIN B 
This Period Calendar Year-to-Date 

r • ifft 9^ 

Y.mz£^ 
i • 

iririii i i i i i l i i i iOl 

u i I L I' II 

^ '"I ""If" Ul J I . • ^ I 

• B ffl Hi 

l l I l l iiJT^i 

• This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Fecieral Election Commission 
999 E Street, NW 

Wasiiington, DC 20463 

Toll Free 800-424-9530 
Locai 202-694-1100 

L 
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r 
FEC Form 3X (Rev 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
rrs."T-'-Y~L,-~Y~ii~Yn; 

wwz 
I. Receipts COLUMN A 

Totai This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

rsj 

H 

m 
Q 

D 

»~i 12. 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees , 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

r n. 

ZZZ3M.b.Z^Z 

L._-r -_ 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

zzzzzm 

\ j LJ L- -

r"-v J i' 

ZZZZZSSZSZM 

'zzzzmzmzm 
\- \- tnr u u-

' - IT - . -ZT-Sz-J - iJ . r j [ _ / - ^ r: I • 

1 
i r r!__/7\ 11 r- /J-. n n r'\ 

-71 J~. rf\ -. r 

-r: / - j : r u 

0 

JT I 

Jl r j \ J i _ - 0 

_n a 

_/J^ .._n II r—. 

I. n. r_ 

1 
3 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtrad Line 18(c) from Line 19). 

L 
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r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) C^her Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a^)) 

n. _ j^>v. . n R n \ r J1.... v v . ZB^ 
3 

zzz3:7z:mz • \1 Ll IT - U ' - i ^ U J U U U 'I'Li T T V l ! 

- J - . . . / -7^ '1 .^ fca^^vl—n.<^. .n r i| 

. JT. _n p. r 

(use Schedule 

26. Loan Repayments Made. 

7 50 b 0^ 
_r , ^ \ _ n . . . . J u r . . / J ^ ! S l * ^ . V L n V Z / p x n 

n. n._ ./y\ n n ry\ 

n ._. r. rj--. n . n n / - - v . . 

: M 

l i 
.p n f j \ n n / j \ r i. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

_n. n r i \ n n / j \ .n ri_ 

. . / ^ \ n n r j \ a _ lO 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

n _.n n r'\._.j\.\y.j \ 1 
I • r-. r. rj-y. r n rr\ Zh 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

.. _n ;: r j 'N n r. /-JN r n r 

Pu n y j \ p. / i _ . y j v p 

30. Federal Eledion Adivity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eledion Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Adivity (add .. 

Unes 30(a)(i), 30(a)(ii) and 3G(b))....^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

r j \ p r •. n \ ri 

- n n ^ v _ p ^ _ 

n p.... 

IZZ.ZZIJ}ZIMZE3 

I Lf LJ \ j — -\ .- -1..- ' J • • - - l i \.T - - L ; - ~ ~ " ' 7 V " ' ' 

I j : J - r i \ . . - . . ' : n . . . j y \ _ . j i . r y • r > ^ J . 

I n T' . . n 

zzoz'^mm 
\ L. n_. ._..n ._ . . r ri p n / » \ . . . . r l ^ . . 

Z^ZZZZpZ^EEZB 
/ • 7^ ._ . ^ n /-"N JTV 

n / 7 \ r .T . . j \ . . . 

. . y l ^ ....r. . . . P . _ . y « \ ._.: ' . |yr^ 

i.^._f' . / i \ . . j ' ; ^ -_£ !_ _ / ? \ . - . n . :ZM 
• -U- "-V1 I f 

r / 7 \ p. a_ JT. y ^ - . - P . t ^ - l i 

-L, LI U-

1 
s\ n. . . . /V. .p n ^ \ a.. . n. /•••̂  â Jl 

J2__- /TV - - P - - .UT /•y\ J i n r - x . - j - L V ^ . J I 

_p /-J-I n .._ !-[ .- / • • \ r ; J ^ j ! 

r j \ n . _ 

P _ £ 7 ^ r J - . / T V n n J ' L y J 

" 1 - u - - n . - > ^ 

- y j ^ P - '-I r—\ r 

-r r. y j \ -

. r i n / 7 \ zsziZiMzm. 
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r 
FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex

penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

r-ji 
Ci? 

r"ll. 

m 
Q m 
Q-

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtrad Line 37 from Line 36) • 

J-. / y x J l 

''ZZZZZZZZZ^i 
I n r r j \ . 

" L J LT" L r l J " 

'Ml 
T I L 

.JJI _ j ' <-7\ T' p. /"TV 

p-u— 

L . J - zzzsmzm 

p p rj\..- y-. _''...__r r'\ '"^--J 

zzZZzXBZZZSZ 
1 1.. IJ •LJ- IJ- - " - IJ -

L T- J i r j ^ r i 

\^ZZZZIEMMSi 
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SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

^ 1 l a 

PAGE (Q OF Ito 

IS 
11b 

14 

l i e 

15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuli) 

FEh/UI&T /AfUr^KiT^ PftCL 
Full Name (LasL First, Middle Initial)^ 

A. flUt^MlRU^ OOKfP 
Mailing Address Address , " T ^ 

City State Zip Code 

rsj 

o 
m 
r>i 

FEC ID number of contributing 
federal poiiticai committee. ^-^^..r.-, r r.; 

Name of Employer mployer 

Receipt For: 

Primary Q General 

other (specify) y 

Occupation 

R2.Tie.Sb 
Aggregate Year-to-Date • 

r L ~ \ J Ll 

\:-rr!l.-i :^•.~r/3^J=r£l-=z-

Date of Receipt 

"Y 1 Y ' "Y • y 

121 
Amount of Each Receipt this Period 

\ r ^ r ^ ^ . : r 0 1 - : r r ' : ~ i 

B. 
Full Name (Last, First, Middle initial) 

Date of Receipt 

Mailing Address 

City 

address ^ 

FEC ID number of contributing 
federal political committee. 

- State Zip Code 

BB ill" 10 

-y L - Y 

-L \ 1 1 . 1 1. 

"1 
J . . . . J _ . j 

Amount of Each Receipt this Period 

Name of Employer 

KM. 
Occupation 

Receipt For: 

Primary General 

other (specify) y 

Full Name lame (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address >.-^ ^ C \ I 

City / ' State Zip Code 
lA bl 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

f, 
J- P-__.P r. 

Name o/ Employer of Employ 

•ik. Receipt For: 
Primary General 

other (specify) y 

Occupation 

Aggregate Year-to-Date • 

r J; 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

Wo 

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and acidress of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

MmdRiry PP(Z 

up 

CD 

CFV 
Q 
\s\ _ 
O 
f>\ B. 

Full Name (Last, First, Middle Mtial) 

MailingAddress ' yn / / 

<2/5V8 F//din(L cj)/)^r//i/i^y. 
State . Zip (^ode 

FEC ID number of contributing 
federal political committee. c 1 
Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 
~ ^ r ^ ^ ^ ~ -i..==SL"-'==^-j..jj=l^' 

—/• >'. 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middie initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. c 1 

- - ^ / . ' r. J - J - J .. .1-

Name of Employer Occupation 

Date of Receipt 

pwFL'-iw"-'! / |"-iiii-i.~̂ t̂)̂ . / p=Y-T^'~-Y"L'-Y"| 

Amount of Each Receipt this Period 
| - ' ~ ' - t "—' -T : - ' - ^ - - ' , ••' - K " - ' fc—-. 'V'—'-L •• ^-'^-^'T.-''-;""-.-!.-

I 
I. ..•-r^.-.~.-''1. . r ' r rz . .^ - • . ' - • • ' ' " -

Receipt For: 
Primary Q General 
other (specify) y 

Aggregate Year-to-Date T 
1̂  13137-

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiitical committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
other (specify) y 

Aggregate Year-to-Date • 
r~̂ v-~"=\:-''--•;:• ==^-'«=t7^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

>^21b I 122 
27 28a 

PAGE 3 OF iip 
23 

28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

Fsfn/ms-T nfi4i>/i/Ty PPCL 
Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

»s 
rsj 
Q 

m 
Q 
m 
CD — 
r\i 
r i B. 

Purpose of Disbursement 

POST/)6-1 d!£iS. TS.-
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For 

Primary I I General 

Other (specify) y 

Date of Disbursement 

I f M r i n C l l / [ r D V ' ~ B ~ l " ! / r Y ; i ; : " Y ~ J " ' " Y ~ L ; " V ~ | j 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle initial) 
Date of Disbursement 

Mailing Address _ _ _ ^ Z\ \OUZJ^ 

City 

UJT/3.HJN&ThA) 
Purpose of Disbursement 

>e Of Disbursement 

P05T//Gr£. Cd%T^ 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

p _ _ y ' p . _ . ^ P _ _ J ] j L ^ \ r.^..-.T:-<TiA .1 .J^ 

Disbursement For 

Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing 

Date of Disbursement 

City ^ ^ 11 State .Zip Code 

e£LTSyjU£. /ib .0 07/)'/ 
Purpose of Disbursement 

PmT/A)& F/JJ)ts/i. £A7)IFU>P€^ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

. . J Y \ / •L . JT ' J ^ - ' - J- f - . r* -^ ! ' ij 

I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). L_^......A.-.y^^..^..^ '::r4Z:l^...r:r.-:Z\ 

FE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

221b 
27 

PAGE 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuil) M . Y\ n 

Full Name (Last, First, Middle initial) 

Mailing Address >0 

City^ 

Q 

Q 

Q 

Purpose 

I . State 

X of Disbtusement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Distrid: 

WZM. 
Category/ 

Type Disbursement For: 

Primary I I General 

Other (specify) y 

Date of Disbursement 

wzmzwzn^ 
Amount of Each Disbursement this Period 

...r-. n r^-\ .n r' t y \ " . M r . r' 
SZl 

B. 
Full Name (Last, First, Middle initiai) 

Pmpftt, 7N(L 
Date of Disbursement 

Mailing Address^ y». y — 

P.O. i6(^X 3Mh^ 
City 

Purpose of Disbursemept 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

:QE3. 
Category/ 

Type 

Amount of Each Disbursement this Period 
— I J ^L. 1 S I J - 1 1 L J -

ZM:Z3 
Disbursement For: 

Primary I I General 

Other (specify) y 

Fuil Name (Last, First, Middle initiai) 

Mailing Address - , , 

P'/). iPiOy. 9Z6/7S 

Date of Disbursement 

mwM'Wx^ 
City State Zip Code 

Purpose of Disbursement 

Candidate Name ' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For 

Primary 

- JT Tl r. p p . / - T C * ' ^ \ TT I! 

I I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). p /w \. 

FE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LiNE NUMBER: 
(check oniy one) 

321b 
27 

PAGE m OF 

22 
28a 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuil) M . r\ r\ 

TfjTijmT M/Ud/tm Pr/(L 
Full Name (Last, First, Middle initial) 

ifl/9//fe OF f/mt/Licfl /mi/uiHMT Sii?]^ 
ilinq Address ^ 

Hm ^OLUJld/\lS CjbAlTEf^ 
/ , State Zip Code 

rg 
Q. 
rM 

O) 

m 
o. 
r>i B 

Purpose of Disbqjibem^nt 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Other (specify) y 

Date of Disbursement 

/ f p̂ i'̂ tfi / r.''V/S''"v̂ i."Yr'-'> 

Amount of Each Disbursement this Period 

t' r.—yy /••.. -.>Jj^-;jJ^:*^';.T^"'-• 1 --J 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address-. ^ / i , i <̂  ^ 

P.O. V̂fiĝ  City 

Purpose of Disburseme^ 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

l-. — -J ' ^ — ^ ' — J ' r , _ ^ . . . . ^ * L _ r . „ l r f » ^ . ^ I 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle initial) 

C. 

Mailing Address _ . ^ . — 

P'T). 8M/75 
City State 

Date of Disbursement 

Zip Code 

Purpose of Disbursement 

Candidate Name ' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

- -u Ll Ll - V -

Disbursement For: 

Primary | ^ General 

Other (specify) y 

''. m - — — f i V-^p^-J-f->* •• . .! 

SUBTOTAL of Disbursements This Page (optional). £ZZZZZZZZZ]MS& 
•• •• -L ^ TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

221b 
27 

P A G E / / O F / ^ " 

22 

28a 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) » . r\ 

Full Name (Last, First, Middle Initial) 

/fl/9//fe OP f/ITnt^lCfl /me/uiHMT 
Mailing Address 

Hm 

Date of Disbursement 

Wm\:\%Ey:% 
City 

Purpose of Disbqjjsi ement 

State Zip Code 

o 
cp. 
rH 

CT) 
CP 

m _ 
Q 
r\! B. 
r^ 

Carididate Narne 
//U Fgg-

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type rr.£r-:=^.. 

Disbursement For: 

Primary General 

other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address- j\, i ^ ^ 

ph. SMh^ 

Date of Disbursement 

SP0l</)Jl/£. , Wf} 
Purpose of Disbursemept 

A^F/)iT CfiRh F£ 
Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

M l 
Category/ 

Type 

Amount of Each Disbursement this Period 

• - . - r r rT j—- - ' • ^ \ f - < V ' — , mziE Disbursement For: 

Primary General 

other (specify) y 

Full Name (Last, First, Middle initial) 

C. Date of Disbursement 

Maiiing Address - . . ^ ^ , ^ 

P'/). /?/3X BM/7S XLZh 
I f-'^YZi-Yri 

City State 

Ji/}U/)S. TX 7^A^5 
Purpose of Disbursement 

Candidate Name ' 

Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

(Category/ 
Type 

Disbursement For 

Primary 

Amount of Each Disbursement this Period 

[ I General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • zz:,z.z..zz/M/wz 
TOTAL This Period (last page this line number only) • ''Zzzzzz:izij.Mzz 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE IP.OFT^ 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle initial) 

A. 

Maiiing Address ig Address 

P.O. flOX fl'JT 

Date of Disbursement 

M'mlM 
City State Zip Code 

dH/l/iJiFS TOiVAl. CoV :i5HH 
ri4 

CP 
r-^ 
r'^ 
Cf> 
Q 
m 

B 
r^t °-

Purpose of Disbursement ^ 

Candidate Name 

JTOHA/ 
Office Sought: 

State: W V 

X House 
Senate 
President 

Distrid: yausf: 

Amount of Each Disbursement this Period 

\ — . r a. 

General 
Disbursement For: 

P Primary 

other (specify 

Full Name (Last, First, Middle Initial) 

DLL(^^WQg7^i EM C0N&(<FS^ 
Date of Disbursement 

Mailing Address 

City 

g Address m'm'SIM 
}se of Disbursement > 

State 

Purpose of Disbursement i 

CoNrfii6icTii>A/ 
Candidate Name I~ 

Zip Code 

Office Sought: House 

Senate 

President 
State: j District: ^ 

Amount of Each Disbursement this Period 

- n ri r y n p J / y ^ . . . ~ J ^ . < P -

Disbursement For: 

Primary 

Other (sped fyfw 
General 

Full Name (Last, First, Middle initiai) 

C. Date of Disbursement 

Mailing Address ^ 

/S3/ P/j.PhUE A\/£/UlLe 
City 

^ L r Y ~ L . "Y~b ' 

State Zip code 

Purposp^f Disbursement ^ 

(iOA)TltlfilLHOt^ 
Candidde> Name ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

. .p . P y i -L . . . . J l / j ' R - J 

Other (sped 
"SI' General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

-̂"-̂ •-=;i 
n....jy-... 

FE6AN026 FEC Schedule B (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

21b 
27 

PAGE /!K OF/IP 

22 12 23 
28a 28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Fuii) 

T6M//X/IST MM/^iTy Pfid 
Full Name (Last, First, Middle initiai) 

A. 

Mailing Address ^ £l^ltYtiLfift3ei£h 

f3^/ LajQJu 

Date of Disbursement 

w3:m:miMf 
City ' State Zip Code 

rg 
w\ 
Q 
HI 
THI 

CP 
Q 
m 
o 
rg 
r i 

Purpose of bisbursement le or uisoursemem y 

n nvjuip^izumi^ 
iSteName 

Candid? 

Rf^// H//^KP/)Vi/(l/c 
Office Sought: House 

Senate 

President 

State: P j 2 L District: Q | 

Category/ 
Type 

Amount of Each Disbursement this Period 
• L , ' U U "— •L. 

=l}=.':.-:r-jJli ZZSMM 
Disbursement For: 

B Primary General 

Other (specify) y 

Fuii Name (Last, First, Middle initial) 

B . 

]^^::jeMailing Address E R f t m B f t V i e J ^ F O ^ D C C C 

City ^ State Zip Code 

Date of Disbursement 

Purpose of Disbursement 

Candidate Name 

/<7US re A/ s/j/emA Office Sought: 

State: ^ Z . 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

od 
> p . . . . n . . . J'l 

Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle initial) 

C. 

0* 
•TLLkl/i liRDLUMk£.y Foe. aOA/^/iB&S. 

*t Mailing Address i-fiftmi/l/ZKeii FOli- C3CXX. 

pn. any snifi 

Date of Disbursement 

City 

Purpose of Disbursement 7 Purpose of Disbursement / 

Q^MTji/mT'o*/ 
late Name ^ 

State Zip Code ^ 

V15B> 
Candidal 

Office Sought: 

State: df) 

House 

Senate 

President 

Distrid: PPH^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

' r J l /^•^ n 

Disbursement For: 

Primary General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number oniy). 

|i P jT / ) __r-. _ J y _yj 

Y rL_.._P_. -. n_ ^ U . ^ J ^ 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE 

23 

28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

/^tMifiisj MAJmry P/\TL 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address f f l f c / m f l E l ^ g f t F O ^ D O C C -lOAddress c . r i ^ i " » n K . i 

Date of Disbursement 

m 

O 

Q 
w\ 
O 
rg 
r i 

CHgSMIRg. dT 
Purposeof Disbursement 7 

lidate Name 

State Zip Code 

Candidate 

euz/)esT// E.Tsy Office Sought: 

State: 

House 

Senate 

President 

CT District: ^ 5 

wm 
Category/ 

Type 

Amount of Each Disbursement this Period 
I \ . L T -rr 

. P P / l ^ ^ . ' - _ l « r - L < / r \ r I i 

Disbursement For: 

B Primary General 

Other (specify) y 

Full Name (Last, First, Middie initial) 

fH^ L.HF,mT/E VJJiSf)/lK F/iH. /OVJfi 
1^ Mailing Address Ef^R.l4fii^\<€.S^ FO(t 

PO' C\aii i>H/ 

Date of Disbursement 

Ml'MZWEBf 
City 

Purpo se if^^tkement ^ ^ pose Of Disbursement 

cLnuTPiiPiuJidu 

state Zip Code 

Candidate Name 

Office Sought: House 

Senate 

President 

State: j Distrid: 

ml Amount of Each Disbursement this Period 

Category/ 
Type 

i j V : 1! 1 

MZZt\ 
Disbursement For: 

B Primary ^ General 

Other (specify) y 

Full Niame (Last, First, Middle initial) 

C . 

<^ Mailing Address EftfKmmKSb 

Pn. Bot 11 

Date of Disbursement 

n'M'i 
City 

£^^7 PI/)UA/£ , IL 
ose of Disbursement 

State 

Purpose of Disbursement 

C0MT/ll/?/l.m I) 

Zip Code , / 

/»/Tvy 
Candidate Name 

Office Sought: 

State: / / _ 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

• r i J L J L . . - n \ n n . 
66 

General 

other (specify) y 

SUBTOTAL of Disbursements This Page (optional) • ZZZZZZZZIMMZi 
TOTAL This Period (last page this line number only) • :zzzzzzz:zz:zz::z:z:z 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 28a 

PAGE 

23 

28b 
24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

FEM Jfl//sr /j/mkiT/ p^a. 
Full Name (Last, First, Middie initial) 

Z. fih/S/s~ Fo/L. c^j/f&ness 
J k Mailing Address 

P.n. RAY 

Date of Disbursement 

City 

«3r 

CP 
r i 
rift 
CF) 
Q 

MT LP\lJ.R£U 
>se of Disbursement Purpose of Disbursement . 

State Zip Code 

Candidate Name 

Office Sought: 

State: f j ^ 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

mpzm Disbursement For: 

Primary General 

Other (specify) y 

CD Full Name (Last, First, Middie initial) 

B 

MailinaAddress SHKTOHKN'eB f'Olc 

P.n fir)/ ^ ^ j 7 
City State 

D<:cc 

Date of Disbursement 

M'M' . - . . J - I — I 

Purpose of Disbursement 

CoAiTRiBUJlAAl 

Zip Code 

Candidate Name 

Office Sought: House 

Senate 

President 

State: A / f t Distrid: / J / ^ 

Amount of Each Disbursement this Period 

p •'• •.-rlf 
Disbursement Fpr: 

Primary General 

other (specify) y 

Fuii Name (Last, First, Middle Initial) 

C. 
MpTg BdoaKy^iL FOR. CJQKI&^S^ 
^ HhMailing Address RfrnR^^, jt CD f=0^ P cc^ 

Date of Disbursement 

.ry£i,-y-\;^U 

City 

Doyi-esT/iu)// Pfl 
>ose of Disbursement 

State Zip Code 

/g<?o/ 
Purpose of Disbursement 

Co*/T^mi/ji/i-/j 
Candidate Name 

Office Sought: House 

Senate 

President 

State: Pfl District: Qg 

Category/ 
Type 

Amount of Each Disbursement this Period 

- - r r n- v.. 

Disbursement For: 

Primary General 

Other (specify) y 

O 0 

SUBTOTAL of Disbursements This Page (optional). do 

TOTAL This Period (last page this line number oniy). ' " — T ' - - ^ : 
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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b I 122 
27 ~ 28a 

PAGE/lo OF 

XI 23 
28b 

24 

28c 

25 

29 

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Fuli) 

Full Name (Last, First, Middie Initial) 

MailingAddress Ef^f^RfikLSi^ FOIL 

P.O. H 8 7 

Date of Disbursement 

/ '^J'jit^'XJ^"if' 

tc 
L.-.T 

Lift 
MTI 

CP 
r i 
r i 

CP 

Q 
rg 
r i 

City 

Purpose of Disbursement 

CandTdate Name T 

State Zip Code 

fice Sought: | V | House | Disb Office Sought: 

State: \)J f\ 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

B Primary 

other (specify) y 

General 

Fuii Name (Last, First, Middie initial) 

B . Date of Disbursement 

Mailing Address 
"D"~T.~D~1| / 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

nl 

Category/ 
Type 

Amount of Each Disbursement this Period 

i n JT n. -̂ - ^ l - - - ^~- '̂  

Disbursement For: 

Primary | ^ General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Maiiing Address 
/ rD '~ i ' ~D~ : / i,-Y""'L; Y^LF Y ~ L r - Y - | ! 

I_^J! 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

1 r. P r.._ _ri .-J \ JT P rm-\ ..ji 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only) • TZZZZZMmzzz 
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